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This plan was kept up for four flays, during most of which period the pulsation 
in the aneurism was arrested, but had to be discontinued in consequence of much 
oedema in the foot and leg, and also of sloughing over the heel. The next attempt 
consisted in applying instrumental compression to the femoral artery. The vessel 
was readily controlled by pressure of this kind without any complaint from the 
patient of pain or even uneasiness, but in the course of twenty-four hours gave 
rise to sloughing of the skin. This result followed the application of a tourniquet 
first below Poupart’s ligament, secondly, above this ligament, and again in the 
middle third of the thigh. A subsequent attempt to treat the aneurism by the 
application of an elastic bandage to the limb, and of Esmarch’s ligature above 
the knee, caused much pain, and was followed by sloughing of the skin over the 
instep, and also by a sudden attack of peculiar mental and nervous disturbance, 
in which the patient attempted to commit suicide. As it was found that pressure 
invariably caused sloughing, and as no progress had hitherto been made towards 
cure of the aneurism, Professor Bardeleben decided on applying a ligature to the 
femoral artery on Scarpa’s triangle. The material employed for this ligature was 
carbolized catgut, and the operation was performed under strict antiseptic condi¬ 
tions. The wound was dressed antiseptically, and, notwithstanding the proximity 
of the sloughing sores that had been caused by compression, it healed in the course 
of eleven days, without the discharge of a single, drop of pus. The. patient made 
a speedy recovery, without fever or any other bad symptom ; and, although on 
the third day a large pulsating vessel was observed on the inner side of the knee, 
and the temperature of the limb during the first two days after the operation did 
not fall, but rather increased, the aneurismal tumour became hard and small, and 
soon disappeared, without any return of pulsation. It was noticed, very soon 
after the application of the ligature, that, whilst the inner side of the thigh had 
become anaesthetic, the outer side preserved its sensibility. This, Professor llar- 
deleben thinks, was probably due to the fact that the arterial supply of the outer 
part of the thigh is derived from the profunda. 

Tn some remarks on this ease, Professor Bardeleben states that there was, 
without doubt, a peculiar tendency in the patient’s skin to become gangrenous 
on the application of even slight pressure. The man did not suffer from diabetes, 
but the fact of a few small doses of iodide of potassium, administered at an early 
stage of the treatment, having suddenly caused an eruption over the whole surface 
of tlie body, indicated some abnormal condition of the skin. Such condition, as 
shown by the sudden dilatation of the small cutaneous vessels through the action 
of an internal irritant, might, it is suggested, have been the origin of the. impair¬ 
ment and loss of vitality in the skin, caused by such pressure as would not have 
had such bad results if applied to the skin of other subjects. In discussing the 
rival claims of deligation and external compression in the treatment of popliteal 
aneurism, Professor Bardeleben gives it as his opinion that, though the risks 
attending the cutting operation may he much reduced by carrying out Lister's 
antiseptic method, it is better to have recourse to that plan of treatment, which, 
from its not necessitating any division of skin, is of an antiseptic character. 
Compression, however, ought not to be carried too far in unfavourable eases; 
and, when it is clear that the affected limb will not tolerate such treatment, the 
surgeon should at once resort to antiseptic deligation.— London Med. Record , 
April 15, 1882. 


Anyioma Communicating with the Jugular Vein. 

At the meeting of the Soci6te de Chirurgie, on May 3, M. Farabcuf read for 
M. Iteelus an account of a ease of cavernous angioma communicating directly 
with the jugular vein. On the same occasion M. Di:si'i:E.-> also reported a similar 
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observation made on a child who came to the Cochin Hospital with a soft and 
irreducible tumour on the neck three fingers' breadth below the lower jaw. It 
was intended to make an exploratory excision, but believing it to be a cyst, it 
was opened with a bistoury, when a jet of blood escaped, which was, however, 
controlled and union by lil'St intention took place. After a few days phlebitis 
occurred, and proved fatal. The autopsy showed that the tumour communicated 
by a single venous trunk with the jugular.— L’ Union Mid., May 9, 1882. 


OPHTHALMOLOGY AND OTOLOGY. 

Surgical Treatment of Granular Ophthalmia. 

Bracket (7 Icceuil d' Ophthalmologic, Feb. 1882) strongly advises the adoption 
of the surgical treatment employed by Galezowski in many cases of granular 
ophthalmia, namely, the removal by means of the scissors of the whole of the 
conjunctiva from the upper and lower culs-de-sac, followed by a few applications 
of mitigated caustic to the lining membrane of the lids. This treatment is rapid 
in its etf'ects, and, as compared with other methods, is of very short duration; it 
insures a complete cure without danger; it saves the cornea from the serious 
complications which attend the prolonged use of caustics, and it enables the 
cornea to recover its transparency and polish. It succeeds where other treat¬ 
ment has failed, 

Galezowski, by whom the operation was introduced some years ago, is stated 
to have performed it more than two hundred times, and always with success. 

During a sojourn of three years in Algeria, the writer gained a wide experience 
of granular ophthalmia, and of the little real benefit obtained by treating it with 
sulphate of copper and similar applications. In proof of the value of the surgical 
method, lie relates the history of two sufferers from this disease who were ope¬ 
rated on in 1873 by Galezowski, and adds a description of their present condition. 
The one patient had sutiered since infancy, and had never been treated; the 
other had suffered for two years, and had been laboriously treated at more than 
one ophthalmic clinique without permanent relief; neither was able to follow 
any employment. Excision of the conjunctiva, followed by a few applications 
of mitigated caustic, effected a permanent euro with restoration of corneal trans¬ 
parency. At the present time, eight years after the operation, vision is excel¬ 
lent ; the culs-de-sac are wanting; the conjunctiva passes immediately from lid 
to globe in vertical cicatricial bands or folds, which in some places join the globe 
at the distance of one cm. from the corneal margin; the eyelids are intact and 
well furnished with lashes; the lachrymal apparatus in each ease performs its 
functions normally ; the movements of the eyes do not appear to be hindered in 
any direction.— Uplitlial. l!ec., May, 1882. 


Sclerotomy for Glaucoma. 

At the last meeting of the Ophthalmological Society, the President, Mr. Bow¬ 
man, announced that a discussion on sclerotomy would be held on June 8th. 
This operation, we may remind our readers, lias been strongly recommended in 
recent years as a substitute for iridectomy in glaucoma. In 18G7, the operation 
was foreshadowed by M eeker, who held that if, in iridectomy for glaucoma, an 
incision could safely be made in the sclerotic without removing any iris, that 



